The idea that a small pain can relieve a more severe pain is not new in medical practice. The use of counter-irritation by mustard plaster, cupping and the cautery is common in all cultures, and it may well be that acupuncture works on this basis, at least in the relief of pain.
Recently a patient presented at the Centre for Pain Relief, Walton Hospital, Liverpool, with a trigeminal neuralgia of the second division. She had the usual trigger points at the side of the nose and the upper lip, and in addition, could not chew because of pain arising from another trigger point on her upper, anterior gum. Following acupuncture stimulation for a minute or so, the two trigger points on her face disappeared and pain was no longer elicited by touching, pressing or pricking these areas. The pain on chewing did not disappear and eventually an infraorbital alcohol block was performed which removed her pain completely.
There is obviously a phenomenon here which needs explanation despite the incomplete result from acupuncture in this particular case. In the Centre for Pain Relief, patients with many varieties of intractable pain are treated and acupuncture is now used on some of these. The results of one series of such cases has been described (Mann et al. 1973 ). There were some remarkable successes in this group. The percentage success rate since then has not been maintained, but is sufficiently worthwhile for a trial to continue. A rough estimate would be about 10% success. It should also be added that since the article was published another trial of acupuncture has taken place in Cardiff (Dr M Rosen, personal communication) with a success rate of nil or almost so. Thus a very open mind must be kept on this subject, combined with a healthy scientific scepticism.
What then is acupuncture? It is a system of treatment in which a fine needle penetrates the skin for a few millimetres for a variable time and is then withdrawn. The only important thing to know is where to pierce the skin in the different diseases.
Acupuncture is ancient, taking us back some 4000 years. About 200 BC one of the Chinese Emperors gave orders that acupuncture practice should be regularized and systematized and this was done. Writings on acupuncture are common from this period onwards. They are difficult to understand not only because they were written in the Mandarin of the day but because the oblique way of expression is foreign to western thought. It would seem that interpretation is quite difficult for Chinese scholars also. Acupuncture was, and in my opinion still is, a folk medicine.
A series of acupuncture points upon the skin is known as a meridian. Each meridian connects with one of the principal internal organs (these include two unusual Chinese ones1) and is to be thought of as a channel of energy or a vessel for the passage of 'Chee', or life force. This life force circulates around the meridians in definite order, and when it becomes unbalanced, disease results. A puncture made in the correct place can put the system back into balance and cure or alleviate the disease. Therefore knowledge of the correct acupuncture point or points on the correct meridian is essential for correct treatment and there are many rules and regulations concerning this.
A meridian is not only concerned with the particular internal organ but is more than that. The nearest one can get to explaining the Chinese approach is to say that the liver meridian controls not only the liver, but the whole idea of liverishness. It also has some influence over every area that the meridian crosses and, as there are branch meridians and additional meridians which are interconnected with the main meridians, influence over distant areas as well.
To know which meridian or meridians should be used to correct an imbalance of the life force, the pulse diagnosis is used. Three fingers are placed over each radial pulse which is palpated by a superficial and a deep pressure in each of the three positions on each wrist. This provides six palpations on each wrist making twelve in all. There are twelve meridians and each pulse position corresponds to one meridian. In ill health, one or other pulse indicates which meridian is to be used.
Acupuncture anwsthesia, or rather analgesia, is of recent origin. 1958 is the date usually mentioned. It arose because of its apparent value in the relief of postoperative pain and because Chairman Mao gave a directive encouraging its use. I have not seen acupuncture analgesia successfully demonstrated and would like to do so. It is difficult to be convinced until then. Two of the members of the Liverpool Centre have tried and failed. On the other hand some very respected and senior Western medical practitioners have been to China and believe it occurs.
By all accounts there is careful selection of patients and they undergo fairly lengthy pre-'These are the Triple-Warmer or Td-heateran organ unknown in the Westand the Pericardium operative treatments and discussions. The percentage of patients undergoing acupuncture anesthesia is in doubt. Such information as is obtained by word of mouth places it at between 10% and 1a%. The impression seemed to be that it was used in town and city centres and was not used in the villages and country districts where one would expect it to be most useful.
The patients often receive an injection of pethidine or similar narcotic, and some undergoing abdominal operations receive an injection of local anesthetic to cut out the discomfort from pulling on the gut. Even so, these additions could in no way be sufficient to cover the operation. Apparently some patients undergoing open chest operations look rather unwell at some stages. Others are impressively calm and indifferent to the surgical procedure.
To sum up acupuncture analgesia, it is reasonable to state that it does occur, but is used in a much smaller percentage of patients than was hitherto thought. Acupuncture anesthesia is impressive, and not only in open chest operations.
Apart from intractable pain, the writer is unable to give worthwhile information on the use of acupuncture for the general run of medical diseases. It is being tried in various conditions but the information is too sparse to comment either way as yet. It may be useful in migraine but this trial has not continued long enough to weed out the usual initial placebo reactors.
One of the problems is the question as to who is to be the acupuncturist. There are only a few medically qualified full-time acupuncturists in this country; the situation is somewhat different in France. Maybe such a person would be required for medical research on this subject; in the absence of a traditionally trained acupuncturist the research is open to criticism. It should be possible to set up a traditional acupuncture training programme in this country and this might well start by the learning by rote of the 1000 or so acupuncture points. A personal opinion is that the entire process would take two years or more.
The belief that acupuncture is folk medicine implies that some 95 % of it is of little use; therefore there is perhaps 5 % of value. Since some socalled 'barefoot' acupuncture doctors in China are allowed to practise in country districts after three months training, it might be reasonable to suggest that an effective acupuncturist could be produced in someone already medically qualified by 50 hours of reading and 50 hours of practical study, in perhaps one month of full time application. Some questions on acupuncture need to be answered. Is there a relationship between acupuncture and hypnosis or suggestion? In acupuncture analgesia there must be a strong suspicion that there is. Recent work by Katz & Katz (1973) shows a correlation between hypnosis and the value of acupuncture for surgical procedures. But a correlation does not necessarily indicate a cause and effect. Dr Katz produced analgesia for operations. Brennan et al. (1973) tentatively concluded that acupuncture as analgesia is inferior to nerve block and apparently not the equal of 60 mg codeine orally.
Do acupuncture points have specificity? What happens if non-acupuncture points are used nearby ?
El-Etr & Pesch (1973, unpublished) used somatosensory cortical evoked potentials during acupuncture anesthesia of the hand and showed alteration of the latency after 10 minutes of stimulation. Linzer & Van Atta (1973) had results suggesting that acupuncture stimulation can effect the firing patterns of thalamic neurones. It would be interesting to know whether similar results occur if non-acupuncture points are used.
Numerous instruments have been devised for locating acupuncture points. There is doubt as to their accuracy.
Finally it should be mentioned that some groups in China after noticing that acupuncture points tend to be places of high nerve density according to normal anatomy, have given up selecting traditional points and select high nerve density points in the relevant region. So is there any difference in the end results if traditional points are used, as opposed to peripheral nerve stimulation?
An interesting and probably prolonged field of work lies ahead but whether it will be a worthwhile expenditure of time and energy remains to be seen. Possibly the most important role of acupuncture is to enable us to look at the whole problem of pain appreciation from a new angle.
